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We present the case of a 31 -year-old trauma patient with computed tomography concerning 
significant C3-C4 subluxation. The abnormality is due to an artifact with which emergency physicians 
should be aware. [West J Emerg Med. 2011;12(2):240-241.] 



A 31-year-old woman fell from a van traveling between 
20-40 miles per hour. She briefly lost consciousness. She was 
immobilized on a backboard with towel rolls and tape because 
a standard extrication collar would not fit. The patient was 
confused and agitated with a Glasgow Coma Scale of 12. She 
moved all four extremities and had a large posterior scalp 
laceration. Computed tomography (CT) of her head was 




Figure 1. Lateral c-spine sagittal reconstruction from the com- 
puted tomography. 



normal except for the laceration. The sagittal reconstruction of 
her cervical spine CT is shown (Figure 1). 

The image was initially interpreted as a 4 mm of 
subluxation of C3 on C4. This was consistent with the 
presumed hyperflexion mechanism of injury. Physiologic 
subluxation of C2 on C3 is a normal finding in up to 9% of 
children under age seven years. ^'^ This is probably due to 




Figure 2. Axial image from the computed tomography at 03-04. 
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immature muscular development and hypermobile spines. 
There is at least one published report of an adult with C2 on 
C3 pseudosubluxation.^ However, C3 on C4 subluxation is 
always considered abnormal (Figure 2). 

There are clues of a movement artifact on this image, such 
as the lack of soft tissue swelling, a sharply irregular line of the 
posterior pharynx, and an oddly shaped mandible. Examination 
of the axial image at the C3-C4 area revealed that the patient 
moved 4mm and assumed a new position for the remainder of 
the study. Recognition of this movement artifact is important in 
the accurate evaluation of spine CT scans. 
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